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Newly Eligible Members Enrolling
After April 1, 2016

Newly eligible members will be tentatively assigned to an MCO in their
MCO enrollment packet; based on an algorithm to keep families together

Will still have a choice period end date to select a particular MCO for their 1A
Health Link enroliment date

Members will have 90 days from their enroliment date to change their
MCO for any reason, and for “Good Cause” after that

Members will also have an annual choice period to select an MCO, based
on their DHS annual application renewal date. If the member does not
change their MCO at that time, they will remain with their previous MCO.
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Important Note on the Transition Period to
Managed Care

All Medicaid eligible members will be considered Fee-for-Services (FES) in

their first- to second- month of receiving benefits

o During this time, lowa Medicaid will assist members and handle billing claims
directly

Members who will be transitioning to managed care will receive their
MCO enroliment information in the first- to second- month of their
enrollment with lowa Medicaid

Members/providers having questions about the member’s benefits,
services, or eligibility before they transition to managed care must
contact lowa Medicaid Enterprise
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lowa Department of Human Services

|A Health Link Enrollment Cut-Off
Dates 2016

June 16, 2016

July 19, 2016
August 18, 2016
September 16, 2016
October 19, 2016
November 17, 2016
December 19, 2016

Members who change their MCO will continue to receive MCO coverage from their
current MCO until the MCO change takes effect. If a member changes their MCO in
the middle of the month, the change may not take effect for two months.
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Out-of-State and Out-of-Network Providers

While each MCO has signed a number of the out-of-state providers that
are currently enrolled in Medicaid, others have indicated that they will
only serve members in the future through single case agreements.

« The member will never be forced to pay out-of-pocket for an
lowa Medicaid provider. The provider may accept the out-of-
network rate from the MCO, or choose not to see the patient.

« Members can be billed from providers who are not participating
with the MCOs or Medicaid. The provider must notify that they will
pay out-of-pocket prior to services, or the provider may choose not
to see the patient.
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MCO ID Cards
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lowa Department of Human Services

MCO Eligibility Verification Tools

Amerigroup lowa, Inc.:

« Automated voice response: 1-800-338-7752

* Provider Services: 1-800-454-3730, Monday to Friday, 7:30 a.m. to 6:30 p.m.
+ Web portal: Availity

AmeriHealth Caritas lowa, Inc.:

» Provider Services: 1-844-411-0579

* Behavioral Health Provider Services: 1-844-214-2474
* Web portal: NaviNet

UnitedHealthcare Plan of the River Valley, Inc.:
* Provider Services: 1-888-650-3462

* Providers can go to UnitedHealthcareOnline.com website then hover over Patient
Eligibility and Benefits and select Patient Eligibility

*Refer to Informational Letter NO.1650-MC*
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D

IME Elgibility Verification Tools

lowa Medicaid Enterprise

Automated Line: 1-800-338-7752 (toll free) or 515-323-9639
(locally in Des Moines)

Provider Services: 1-800-338-7909, Monday to Friday, 7:30 a.m. to
4:30 p.m.
Web portal: https://ime-ediss5010.noridian.com/iowaxchange5010/

*IME systems do not contain hawk-i eligibility information


https://ime-ediss5010.noridian.com/iowaxchange5010/
https://ime-ediss5010.noridian.com/iowaxchange5010/
https://ime-ediss5010.noridian.com/iowaxchange5010/
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lowa Medicaid Fee-for-Service

T
a
T

ne IME administers the Medicaid program for
| non-MCO eligible members

ne IME is responsible for services rendered
y:

@)

Dental for Medicaid members
Local Education Agencies (LEAS)
Area Education Agencies (AEAS)
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Prior Authorizations

* PAs with the MCQOs are required

* For the first year, existing PAs at the time of the member enrollment
shall be honored for the first 90 days or as otherwise designated in
the contract

« After the first year, existing PAs at the time of the member enroliment
shall be honored for the first 30 days or as otherwise designated in
the contract

» Claims shall be paid by the MCO within the timeframes designated in
the MCO contracts

*Refer to Informational letter NO.1628-MC*
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Provider Enrollment Overview

« All in-state and out-of-state providers must enroll with
lowa Medicaid prior to enrollment with an MCO

* Provider Services continues the IME provider
enrollment process

« The IME has the new lowa Medicaid Universal Provider
Enroliment Application, Form 470-0254

* Providers that are already enrolled with the IME do _not
need to enroll again
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lowa Department of Human Services

Provider’s Contact Information

Provider Services

lowa Medicaid Contacts

Phone:1-800-338-7909
lowa Medicaid Provider Services 7:30 a.m. — 4:30 p.m., Monday- Friday

Fax: 515-725-1155

Email: IMEProviderServices@dhs.state.ia.us
Website: https://dhs.iowa.gov/ime/providers

Verify Medicaid Member Eligibility Eligibility Verification System (ELVS)
(including MCO assignment, beginning April 1) 1-800-338-7752 (available 24/7)

MCO Contacts

Phone: 1-800-454-3730

Amerigroup lowa, Inc. Provider Services Email: iowamedicaid@amerigroup.com
Phone: 1-855-287-7855
AmeriHealth Caritas lowa, Inc. Provider Services Email:lowaProviderNetwork@amerihealthcaritas.com
UnitedHealthcare Plan of the River Phone: 1-888-650-3462
Valley, Inc. Provider Services Email: lowaCommunityNetwork@uhc.com
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Member’'s Contact Information

Member Services

lowa Medicaid Contacts
Phone: 1-800-338-8366
lowa Medicaid Member Services 8:00 a.m. — 5:00 p.m., Monday- Friday
Fax: 515-725-1351
Email: IMEMemberServices@dhs.state.ia.us
Website: https://dhs.iowa.gov/ime/members
Phone: 1-800-257-8563
8:00 a.m. — 6:00 p.m., Monday- Friday
Website: http://www.hawk-i.org/
DHS Contact Center Phone: 1-855-889-7985
Applying for Medicaid or Checking on an Application 7:00 a.m. — 6:00 p.m., Monday- Friday
DHS Customer Service Phone: 1-877-347-5678
Report a birth, change of address, income change, etc. 8:00 a.m. — 4:30 p.m., Monday- Friday
MCO Contacts

Phone:1-800-600-4441
Amerigroup lowa, Inc. Member Services Email: MPSWeb@amerigroup.com
Website: http://www.myamerigroup.com/IA

Phone: 1-855-332-2440

AmeriHealth Caritas lowa, Inc. Member Services Email : members@amerihealthcaritasia.com
Website: http://www.amerihealthcaritasia.com
UnitedHealthcare Plan of the River Phone: 1-800-464-9484
Valley, Inc. Member Services Website: http://www.uhccommunityplan.com/
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NEMT Contact Information

NEMT Broker: Logisticare

Amerigroup lowa, Inc. Phone: 1-844-544-1389

NEMT Broker: Access2Care

AmeriHealth Caritas lowa, Inc. Phone: 1-855-346-9760

UnitedHealthcare Plan of the River Valley, NEMT Broker: MTM
Inc. Phone: 1-888-513-1613
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More Information

- Information on the Web

http://dhs.iowa.gov/ime/about/initiatives/MedicaidModernization

http://dhs.iowa.gov/iahealthlink

http://dhs.iowa.gov/ime/providers/rulesandpolicies/bulletins

https://dhs.iowa.qov/iahealthlink/fags
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